optimize first-generation cephalosporin dosing in obese children suffering from AHO. These data also call for future studies to determine the clinical outcomes in obese children with AHO in relation to dosing adequacy.
Assessment of Musculoskeletal Infection Society (MSIS) Diagnostic Criteria as Predictors of Treatment Success in Hip Arthroplasty
Background. Prosthetic joint infection (PJI) is a grave complication of total hip arthroplasty (THA). Predicting outcome is difficult. Musculoskeletal Infection Society (MSIS) criteria are sensitive and specific for the diagnosis of PJI. In prior work, we systematically studied the value of each MSIS criterion as a prognostic marker among a large cohort of patients with infected hip and knee arthroplasty treated with debridement, antibiotics, and implant retention (DAIR) at our specialized orthopedic hospital. We found that sinus tract drainage and culture positivity predicted explantation within 2 years of DAIR; the minor MSIS criteria were not predictive. Here, we sought to evaluate the utility of MSIS criteria in predicting outcomes of infected THR PJI treated with two-stage exchange arthroplasty. We sought to evaluate whether MSIS criteria can predict outcome of infected THR PJI treated with two-stage exchange arthroplasty.
Methods. A retrospective cohort of PJI from 2007 to 2014 treated with two-stage exchange was identified via an administrative database. Two-year implant retention was the primary outcome. Collected data included demographics and comorbidities, duration of symptoms, implant age, and pathogen. Continuous variables were assessed using the Mann-Whitney U-tests and categorical variables using the χ 2 test and Fisher's exact test when appropriate.
Results. One hundred and thirty patients who underwent two-stage exchange for THA PJI meeting MSIS criteria were identified. Ninety percent remained infection free after 2 years of observation. Neither of the major criteria [the presence of sinus drainage[(P = 0.5416), and >1 positive culture (P = 0.1052)], nor any of the minor criteria, reached statistically significant association with treatment outcome.
Conclusion. Individual MSIS diagnostic criteria, which do have prognostic utility in hip and knee PJI treated with DAIR, may not be powerful predictors of outcome of hip PJI after two-stage exchange, likely in part because of the high success rate of this procedure.
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Factors Associated with Success in Revision Surgery for Infected Hip and Knee Arthroplasties
Christopher Kandel, MD 1 Background. Patients with prosthetic joint infections (PJIs) often fail treatment. We aimed to describe the characteristics and outcomes of PJIs managed at a tertiary institution in Canada.
Methods. We assembled a cohort of patients undergoing surgical revision for hip or knee PJIs from January 1, 2010 until December 31, 2014 at our referral hospital by searching procedure descriptions from operative listings. Patient characteristics were abstracted by chart review. Treatment failure (TF) was defined by PJI recurrence requiring surgery, receipt of suppressive antimicrobials, amputation, excision or death.
Results. 243 individuals with a PJI undergoing a revision surgery were included. Median age was 69 years, 111 (46%) were males, 118 (49%) involved hips, 125 (51%) were knees, incision and drainage was performed in 53 (22%), a two-stage procedure was undertaken in 168 (69%), and a one-stage procedure in 18 (7%). Most PJIs were monomicrobial (50%); with coagulase negative staphylococci (35%) and Staphylococcus aureus (18%) the most common. TF occurred in 85/171 (47%): 53 (62%) required revision surgery, 23 (27%) chronic suppressive antimicrobials, 5 (6%) amputation, and 4 (5%) died (Table 1) . On univariate analysis incision and drainage was associated with failure (OR 2.8, 95% CI 1.3-5.8, P = 0.002) while a two-stage procedure (OR 0.4, 95% CI 0.2-0.8, P = 0.009) and chronic symptoms (OR 0.4, 95% CI 0.2-0.8, P = 0.008) were protective. No risk factors for TF were identified on multivariable analysis. 
